SUMMARY The case of a 31-year-old black male is presented with recurrent pleural effusions secondary to active SLE. Treatment with tetracycline pleural sclerosis was unsuccessful. talc poudrage.
corticosteroids, azathioprine, plaquenil, and Disease control was finally achieved by pleural pleural sclerosis. The pleural effusions were eventually successfully treated with talc poudrage.
Case report A 31-year-old black male was admitted to Barnes Hospital in May 1982 for examination of penile discharge, diffuse arthralgias, and microscopic haematuria. Prior treatment of presumed nongonococcal urethritis had been unsuccessful. While he was in hospital, an extensive urological examination proved unremarkable, but laboratory testing was significant for a mild normochromic normocytic anaemia (haemoglobin 12-8 g/dl) and a serum creatinine of 1-3 mg/dl (115 , umolIl Pleural effusion refractory to moderate doses of steroid therapy has not previously been reported to this author's knowledge. However, chronic pleural pain with pleural thickening has been described. Bell and Lawrence9 described two patients treated with surgical obliteration of the pleural space and parietal pleurectomy. One patient had been treated with both prednisone and cyclophosphamide without response. 10 Neither patient, however, had significant pleural effusions.
This case report suggests that massive pleural effusions may occur in SLE and prove rather unresponsive to conventional therapy. In the patient reported the disease was finally controlled by pleural sclerosis with talc poudrage. 
